[Amendmen
Disclosure Report Cover COP Y |01 Yes . N

Use this form for general report and committee information, must be mgned and submltt long with other detalled forms.
Do not use thls formto u date mformation nEY Y

vﬁ%&%ﬁ%‘_@'

a. Full Name [N IDNumber

CHECK CHUCK FOR CLEMMONS

b. Mailing Address (include City, State and Zip Code).. .- d.Date Filed - -

175 NOTTIDGE COURT
CLEMMONS, NC 27012

09/23/2013

e. Phoné Number- .. =

(336) 766-7178

artDate;(mmiddlyy): &(ntm/ddiy Y STIEReas Y RUIEN

JOHN D CROUCH IR

07/01/2013
e RO s e ) D TR I
X Candidate Campalgn |:| Party Mumcxpal e StatelCounty Referendum e
[ Joint Fundraiser O rac A Orgamzat;onal O Orpanizational O Organizational
O Referendmn [ Legal Expense Fund @  Thirty-five day Quarterly [ Pre-referendum
INRER TR #i ] Pre-primary O First [ Final

O "Booster Fund” [0  Pre-election 0 Second O Svpplemental Final
[ Building Fund O Pre-runoff O Third [0 Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year

O Final O Year End

20 Special [ Final

CHECK CHUCK FOR CLEMMONS | CHECK CHUCK FOR CLEMMONS

b.Purpose. . .- - : . le.Aeconnt Code i .. v Ui |b /Purpose. - o0l e _A‘ccountCodé

SAVINGS TO LIMIT IC CHECKING e

BANK SERVICE

CHARGES d, Period'Begin:Balanee - - :-. - d: Period'Begin Balance
$ 100.00 $ 861.77

CER'I]FICATION

I certify that the Comnuffee or Fund is in comphance wnth all apphcable prov:s jons of Amcle 22A 22B & 22D- 22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

Tehw P Crave A« 44,} 7 crpriete a, 09/23/2013

Printed Name of Signer -~ Stgnafure of Kppomted Treasurer/' Date

Delweg Method e

- [ NormalMail -~ - -

D Registered Mall
G [ Hand Delivered - -

o .{D Elec'trdnicauy Filed* e

o I___I Slgner has not recelvecl
-mandatory. trammg

Dat‘ Data Entered

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account infortmation.

You must amend the Statement of Organization !CRO-Z]OOA-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




EAmendment

Detailed Summary |D.Yes D No_ .

Use this formto summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable). 2. Type of Report.. - - |3, 1D Number

CHECK CHUCK FOR. CLEMMONS 2013 Thirty-five-day

. . 2013 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 961.77 | § 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 75.00 1 $ 75.00
6) Contributions from Individuals (CRO-1210} | § 3,105.00 | § 4,248.35
7) Contributions from Political Party Committees (CRO-1220) | § 000 | 8 0.00
8) Contrlhutlons from Other Political Committees (CRO-1230) | § 000 % 0.00
9) Loan Proceeds (CRO-1410} | § 0.00 | 3 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

[1) Other Receipt Sources

0.00

0.01

0.00

0.01

3,180.01

112) Interest on Bank Accounts (CRO-1250) | b ] 7 $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 |5 0.00

11¢) Outside Sources of Income (CRO-1250) | § 0.00 | 8 0.00

11d) Legal Expense Fund - Other Sources (CRO-1276) | § 000 | $ 0.00

t1e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |3 0.00
$ $

4,323.36

[2) TOTAL RECEIPTS (Add lines 3, 6, 7 8,9.10, lla,llb Ilc, lld and lle)

CRO-1100

EXPENDITURES fn
3) Disbursements S . e
13a) Operating Expenditures (CRO-1310) | .. 22. “ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 1|8 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 8 0.00
| 4) Aggregated Non-Media Expenditures (CRO-1315) | § 12.00 | 12.00
|5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
16) Refunds/Reimbursements from the Committee {CRO-1320) % § 42500 | § 425.00
17) In-Kind Contributions (CRO-1510) | § 500 (8% 148.35
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 2,762.38 | $ 2,943.96
19) Cash on Hand at End (Add lines 4 and 12 togcthcr, then subtract line 18) $ 1,379.40 | § 1,379.40
ADDITIONAL INFORMATION. R T I T : L
P.0) Non-Monetary Gifts Given to Other Committees (CR0-1330) 3 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § 0.00 _' ' R
P2} Debts and Ohligations owed by the Committee (CRO-1610) | § 0.00 TV
b3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 TRNEEEES
B4) Account Transfers Within the Committee (CRO-1720) | § 0.00 [ o
P5) Administrative Support (CRO-1710) | § 0.00 7 7 0.0
P6) Forgiven Loans (CRO-1440) | § 0.00 3 0.00
27) 48-Hour Notice Reports Sum (CRO-2220} | § 0.00 | § 0.00
p8) Contributions to be Refunded { C-}'?O-I 215} 8 425.00 | § 425.00
NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  psge _1 of _1  |[Ives [RNo |
Optional form used to report NC Contributions From Indmduais of $50 or less

1B GornmiteeFullNane: (g Fundi Eapplicabl e e i,
CHECK CHUCK FOR CLEMMONS

Rt O miormatio R T
a;Amend:- " [b. Account Cude ¢. Form-of Payment’ [d. In-Kind Deséiiption . |e, Date (m m/ddlyyyy)__. _ N
L} Add Jc Cash

0 Remove 08/26/2013 $ 40.00
L1 Add C Check

[] Remove 09/05/2013 $ 35.00
4, Total only this Page - e I e 1 s _ $75.00

5. Total of ALL CRO- 1205 Pages :
' This Iine st be oti line 5 of Detailed Summmy Page CRO-I 100) S S
CRO-1205 NC State Board of Elections April 2007

$ $75.00




EKumendment '''''

Contributions from Individuals pg _1_of 7 Oves [Eno
Use this formto report md1v1dual contnbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

CHECK CHUCK FOR CLEMMONS

G OUIibItOL I fOFMABONE 1oy oy
a Full Name Malllng Address & Phonc

_ b JobﬁtlelProfessnon R

d Commeﬁt
© (inélude city; state, & zip) : |ATTORNEY
CHARLES ALEXANDER _ S
240 BULLFINCH RD ¢. Employer's Name/Specific Field
MOORESVILLE, NC 28117 Professional, Scientific, and i ,
(336) 403-1025 Technical Services e. Hection Sum to Date
b 100.00
f. Prior |g. Account Code |h. Form of Payment. -[i. In-Kind Description - "|j. Date (mm/ddfyyyy). . .|k: Amount _
O IC Check 07/09/2013 $ 100.00
a $
O $
gfz«."{r lbﬁi 6 :ﬁﬁf %.&-%%a“:él : s a8 :
ja. Full Name, Ma:llng Address &Phone S .“- ", |b. Joh Title/Profession . d, Comments
. {include ¢ity, state; & zip) - e n Uk | PRESIDENT
SCOTT BOYLES _
230 ASHBOURNE LAKE CT ¢. Employer's Name/Specific Field .
CLEMMONS, NC 27012 LOGAN HEATING i :
(336) 766-9579 e, Hection Sum to Date
$ 75.00
f.Pricr |g. Account Code |h. Form of Payment -|i. In-Kind Deseription” . -|j. Date (mm/dd/yyyy)- . |k. Amount ;
0O e Check 09/16/2013 $ 75.00
O $

(mclude city,"s.tate & zip) ATTORNEY
ED BREWER _
4545 BRIDGEWATER DR ¢. Employer's Name/Specific Field -
CLEMMONS, NC 27012 DAVIS & BREWER - .
(336) 766-5753 e. Blection Sum to Date
3 100.00
f, Prior(g. Account Code |h, Form of Payment |i. In-Kind Description |j» Date (mm/ddfyyyy) - [k Amount: . v
0 iC Check 08/29/2013 $ 100.00
O $
3

275.00

, 3,105.00
CROIZI0 — NC Siatc Boardof Blections April 2007




EMAIT.I endm é‘l’lt o

of 7 iD Yes X No

Contributions from Individuals pg 2

S, Comments

b .Iob TltlelPro ession

a;n ) allmg;\dd‘ress&Phone. G
' |HOMEMAKER

(mclude clty, state, & zlp)

TEDDY CARNEY
171 BOXWOOD CIRCLE ¢. Employer's Name/Specific Field
BERMUDA RUN, NC 27006 NONE
(336) 940-2288 ¢. Hection Sum to Date
3 250.00
f. Prior {g.-Account Code ‘| h. Form of Payment. |i, In-Kind Description ... |j. Date (mm/dd/yyyy) . k. Amount -~ )
0 i Check 09/05/2013 $ 250.00
O $
3

e

a -Fhll‘ Name MallmgvAddress &Phonc el » | b Job Title/Profession - d. Comments- _'" '
(mclude city, state, & z;p) : ATTORNEY

ANDREW FELTS __

3817 NOYES AVE ¢, Employer's: Name/Specific Field

CHARLESTON, WV 25301 Professional, Scientific, and i _
(336) 971-5964 Technical Services e-Hection Sum to Date

k) 100,00

£. Prior.|g. Account Code: |h. Form. of Paynient . li.In-Kind Description.’. ;.. |j. Date (mm/dd/yyyy) |k, Amount _ ,
O i Check 07/09/2013 $ 100.00
0 $
O $

wwwwwww

= [b.Job Tile/brofession

a, Full: Name, Mailing- Address .& Phone - : d‘ Comments A

(mclude nlty, state, & zipy REALTOR
MARK FULK :
395 COVENTRY PARK LANE ¢ Employer's Name/Specific Field
WINSTON SALEM, NC 27104 MERIDIAN REALTY GROUP
(336) 768-2047 ¢. Hection Sum to Date. -
3 100.00
f. Prior [g. Account.Code |h. Form of Payment . [i. In-Kind Description: . |j. Date (nm/dd/yyyy) . [kiAmount . - :
= iC Check 08/09/2013 $ 100.00
$
3
:i_;sé"( _‘g__ge-n-_w»- 8

g 450.00

i $ 3,105.00

April 2007

CRO—1210 - . NC State Board of Elections




Contributions from Individuals

Pg 3

Use thlS formto report md:v1dual contnbutlons over $50 or contnbutlons under $50if form CRO 1205 is ndf used

4. Full Name Ma; lng ddn;s; & Pho
" (include city, state, & zip) :

. b Job: Tltle/Professmn .

of 7

!‘Amendment_”

D Yes [E No_

d. Comments

REAL ESTATE

LEE HALFORD
9623 VIEWSIDE
DALLAS, TX 75231
(214) 348-0470

¢. Employer's Name/Specific Field :

Real Estate

e. Hection Sum to Date *

b 500.00
f. Prior |g. Account Code ‘[h. Form of Payment. |i- In:Kind Description. . . |j. Date (mm/dd/yyyy). - |k.Amount
| IC Check 08/29/2013 $ 500.00
O $
O $
ReTE

a. Full. Name, Malllng Address & Phone .
(lnclude city, state, &.zip). - RS

b Job'IitlelProfessnon ’

- |COMMERCIAL REAL ESTATE

ROB HATCHER
641 LICHFIELD RD
WINSTON SALEM, NC 27104
(336) 774-7968

¢. Employer's Name/Specific Field

MILLER HATCHER

e. Flection Sum to Date .

; Full* Name Mailing Addres

S{include i_:_lty,.state,&,up) EE R

8 75.00
f..Prior |g. Account-Code |h. Form of Payment’ |i.In-Kind Deseription. = - {j:Date-(mm/ddfyyyy) - |k.Amount
O ic Check 09/16/2013 $ 75.00
O $
O $

b, -Job "IitlelProféssmn Cl

-~V-.hd.4-Comm';en-ts -

- |REAL ESTATE

EARL CHARLES HOUSKA
175 NOTTIDGE CT
CLEMMONS, NC 27012
(336) 766-7178

MANAGEMENT

¢; Employer's Name/Specific Field

Real Estate

¢. Flection Sum'to Date . :

$ 112.99
f. Prior |g. Account Code |h,Form of Payment . |i.In-Kind:Description .- [j. Date (mm/dd/yyyy) - |k. Amiount -
O In-Kind PAID FILING FEES 07/09/2013 $ 5.00
O $
$
580.00
3 3,105.00
e bt q
CRO-1210 NC State Board of Elections April 2007




Amendment )
Contributions from Individuais Pg _ 4 of 7 Oves [[@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
TEGonmmittecilName and Fund ifapplicable)sisaitaday S & R DN

a Full Name, Malhn

ddress & Phone R .
‘(include city, state, & zip). ” :

‘b.Jobzlifloll;rot:eSSipn-_.-:_‘ ‘d’Comments SRS

. - “ISELFEMPLOYED
NOAH KIM - : -
3474 LOCKWOOD DR ¢..Employer's Name/Specific Field.
NORCROSS, GA 30092 Professional, Scientific, and _ B
(678) 770-2602 Technical Services e. Hection Sum to Date
b 300,00
f. Prior g. Account Code [h, Form of Payment . |i. In-Kind Description . "~ |} Date (mm/dd/yyyy) - |k. Amount - S
] ic Check 09/05/2013 $ 300.00
O $

a F\lll Name, Mallmg Address & Phone : y b Job 'f‘tle[Professmn
(mclude city, state, & mp) EDUCATOR
TELFORD KURT

7961 ABELIA WAY
CLEMMONS, NC 27012

‘d Comments -

¢, Employer's Name/Specific Field -

OUR LADY OF GRACE .
(336) 712-8059 ¢. Election Sum to Date
: $ 106.00
f.Prior jg: Account Code [h. Form of Payment |i. In-Kind Description .. - ' |j Date (mni/dd/yyyy) . [k Amount: - - =
I i Check 09/16/2013 $ 100.00
m| $
| $
Sicontributorinfd

a. _Fu IiName‘, Mailing Address & hone i o SRRE | Job 'I‘lwtlelProfessmn ¥ dComments
- {inctude city, Staté, & z1p) R - |RETIRED
DANA MARSKE
1718 VALLEY BROOK RD c: Employer's Name/Specific Field -
CLEMMONS, NC 27012 YMCA
(336) 692-1593 ¢. Hection Sum to Date” .
3 150.00
f. Prior g, Account Code |h. Form of Payment -[i. In-Kind Description - - ..'[j. Date (mm/dd/yyyy) . |k. Amount e
O ic Check 08/29/2013 $ 150.00
O $
L1 $
550.00
i R 3,105.00
CRO-12]0

NC. State Board of Elections

April 2007




fAmendment

Contributions from Individuals Pg 5 of 7 Bves Rno
Use thxs form to report mdmdual contnbutlons over $50 or contributions under $30 if form CRO 1205 is not used

& A ne;
CHECK CHUCK FOR CLEMMONS

‘3{;3 . -‘ s tg!*ﬁfgmw T]! g 7 Rl wg ‘:Hw-“-: o O -!FA ..r- ‘h EistRTneeT 31?_4 7 -1--- -.
a. Full Name Ma:lmg Address&Phene I T b. Job 'IitlelProfessmn -~ e |dComments

" (includé city, state, & Zip) - LT Ty T REAL ESTATE
CHARLES MILLER _ i
430 SHERWOOD FOREST RD c. Employer's Name/Specific Field -
WINSTON SALEM, NC 27104 MILLER HATCBHER i _
(336) 761-1130 e. Hection Sum to Date
$ 100.00
f. Prior.|g, Account Code . [h, Form of Payment: [i. In-Kind Description . |i. Date-(mm/dd/yyyy) - |k: Amount -
O IC Check 09/16/2013 $ 100.00
O $
O $

. b Job 'IitlelProfessmn . Comments

- |BUSINESSMAN

(mclude cnty, 'state;: & zup).
CARLOS PEREIRA ‘
P O BOX 931 ¢ Employer's Name/Specific Field
CLEMMONS, NC 27012 EMPLOYMENT AGENCY _
(336) 345-6633 e. Hection Sum to Date .
£ 250.00
f. Prior |g. Account Code |h, Form of Payment - |i.In-Kind Description. .- j- Date (mm/dd/yyyy) - {k. Amount.
J ic Checl 08/29/2013 $ 150.00
| 1 Check 09/16/2013 $ 100.00
O $

- 5 : ;
e | X0 ] TtlelProfessuon d Cnmments
(mclude eity, state &z:p) . ‘;::'-t: Cos P EATTOR
JOHN RUFFIN
4115 SHATTALON ¢ Employer's Name/Specific Field
WINSTON SALEM, NC 27106 Real Estate
(336) 924-9257 e. Hection Sum to Date
$ 200.00
f. Prior (g, Account Code, (h. Form:of Payment -|i. In-Kind Description - - . - [j. Date (mm/dd/yyyy) - |k. Amount " =
O IC Check 07/26/2013 $ 200.00
a $
$
550.00
3,105.00

b Sthadll it i o ; £ : Tk B :
CRO-1210 NC Stata Board of Blcct:ons Aprii 2007




Contributions from Individuals

Use this formto report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(lnclude crty, state, &. le)

pg 6  of 7

fAmendment

1 ves A no

) buJuh TitlelProfessmn

) d Cnmmentsu -

|BUSINESSMAN

STEVE SESSIONS

5090 STYERS FERRY ROAD
LEWISVILE, NC 27023
(336) 403-8808

¢, Employer's Name/Specific Field
SESSIONS SPECIALTY

¢, Blection Sum to Date

$ 100.00
f; Prior g, Account Code |h. Form of Payment .|i. In-Kind Description lj. Date {(mm/dd/yyyy) k, Amount. . .
0 ic Check 08/26/2013 $ 100.00
O $

(mclude cuty, state;

"~ Ib. Job Tifle/Profession

i, Comments .

A4CFO

JANET STEPPARD
5489 HERITAGE OAKS LANE
WINSTON SALEM, NC 27106
(336) 924-4662

¢. Employer's. Name/Specific Field -

Construction of Buildings

. Hection Sum:fo Date

3 250.00
f. Prior |{g: Account Code _|h. Form of Payment. ji. [n-Kind Description-~ " [j: Date. (mm/dd/yyyy) . |ki Amount
0 ic Check 09/05/2013 $ 250.00
(W $

a: Full Na (e, Mallmg Address & Phone
(lnclude clty, state, & znp)

b Jub']‘itle/Professmn .

“|d. Commeits.

IMECHANICAL ENGINEER

RICK SYLVESTER
1013 GREENHURST RD
WINSTON SALEM, NC 27104
(336) 655-3860

¢. Employer's Name/Specific Field -

SYLVESTER & COCKRUM
INC

e..Flection Sum;fo Date ..

CRO-1210

$ 100.00

f. Prior [g; Account Code- {h: Form of Payment : -|i. In-Kind Description j. Date (mm/dd/yyyy) - (k. Amount "~ ...

0O iC Check 08/26/2013 $ 100.00
O $
a $

450.00

3,105.00

NC.State Board of Elections April 2007




Amendment |

7 of 7 ED Yes X No

Contributions from Individuals Pg

Use this form to report mdwndual contrlbutlons over $50 or ccmtnbut:cms under $50 if form CRO 1205 is not us ed

3G D%A*ﬁl%ﬂéf NEdR
4..Fu _Name,- Mailing Address & Phone s e oo by Job Title/Profession .
(mclude city; state, & zip).. R R o I RETIRED

RONNIE WILLARD
910 SALEM GLEN CT ¢. Employer's Name/Specific Field -
CLEMMONS, NC 27012 RIREYNOLDS
(336) 766-5494 ¢, Hection Sum to Date -,
3 250,00
f. Prior |g.- Account Code- [h. Form of Payment [i. In-Kind Description: - j- Date (mm/dd/yyyy).  |ki Amount
O Ic Check 07/26/2013 $ 250.00
O $
$
250.00
} 3,105.00
Ve Siate Bomrdof Elections — Apri 2007

R
CRO-1210




Amendment

Other Receipt Sources Pg 1 or _1 Ddves [no

Use thls formto report income not reported on another form. i.e. interest income, not for profit oontnbutlons ctc.

a. Full: Name Malllng Address & Phone . - . : b Not for—l’roft Federal ID # - |d. Comments
" i(inéludecity, state & zrp) ; BT :

WELLS FARGO _ ‘

P O BOX 6995 ¢. Outside Source Explanation -

PORTLAND, OR. 97228-6995

¢, Hection Sum.fo Date

$ 0.01
f. Account Code |g. Form of Payment. .-[h, In-Kind Description” - . - |i. Date (mm/dd/yyyy) |j. Amount
Ic Electric Funds Tran 08/31/2013 $ 0.01
$

T X3

13 0.01

0. N Gii ?S‘%@;

ke ot

CRO.1250 7 E— NC State Board ofEIectlons . December 2007




Amendment

Disbursements ' Pe 1 of _3 Oves [X o

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
commJttces and coordmated party expendltures

L —

SELYPEORDI hilrement iy
| X Operatmg Expenses

s L

a, Full Name; Mallmg Addrcss & Phone b: Coordmated Commlttee Nme . d.-Comméﬁ_fS'
(mclude cityystate, & zip) -
AYNAX.COM —
188 WYNBROOK COURT ¢ Level Registered (Specify)
WINSTON SALEM, NC 27103 L] Federal L} County:
[ state [T Municipality: fe. Hection Sum to Date
$ 150.00
f. Account Code |g: Form of Payment |, Purpose Code [i. Date (mm/dd/yyyy)|j. Amouni: - |k Required Remarks
(o) Check A 08/26/2013 $ 150.00 | WEBSITE
'4??a%ﬁfo§z_f*ﬁff R el : .
a; Fu]lNamc Maﬂmg Address & Phone +Ib. Coordinated Commlttee Name  [d. Comments
(mclude clty, state, &. znp)
MOONLIGHT DESIGNS _ _
402 RICKS DRIVE ¢. Level Registered (Specify) -
WINSTON SALEM, NC 27103 L Federal L1 County:
‘ O state [ Municipality: |e. Hection Sum to Date™. -
3 194.25
f.Account Code |g. Form.of Payment-|[h. Purpose Code. |i. Date (mm/dd/yyyy)}j: Amount . jk. Required Remarks. .
IC Check A 07/31/2013 ¥ 70.00 | SIGN DESIGN
ic Check A 08/09/201 3 3 124.25 [SIGN DESIGN

a Full Name Mallmg Alddress &Phone ': b:. Coordlna‘lterd Commlttee'Name d.Comr‘nen!ts”---)'.'-
(include city, state, & zip). i :
RED DOME GROUP I
6255 TOWNCENTRE DRIVE ¢. Level Registered (Specify)
SUITE 619 ] Federal J County:
CLEMMONS, NC 27012 [ state O Municipality: [e: Flection Sum to Date
$ 190.00
f. Account Code {g. Form of Payment |h. Purpose Code:|i. Date- (mm/dd/yyyy) [j. Amount.  |k.Required Remarks .
IC Check A 07/13/2013 $ 190.00 { ADVERTISING

{ $ 534.25

( Thls linegoes in Hne 1 3a of Demtled Summary Page CRO-1100 if Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp enditures)

...m !

nﬁEiif”if m Erlc PRt T tolie

8 2,320.38

-Media - -, B* - Printing C* F\mdralsmg SRR D To AnotherCandldate
E Salaries ~~ F*-Equipment. - G- Pohtlca_lP_aljtym ~ H*-'Holding Public Office Expenses
I- Postage ST - Penalties K* - Office Expenses - '~ - Q* - Donation to Legal Expense Fund
O* Other

iite detatled expl: Frequiredremark : ~
CRO-1310 NG State Board ofElectxons Deccmbcr 2000




Amendment
Disbursements Pg _2 of _3 IO Yes No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party e:q:aendltures
15 Comimi ttep PUlNaE (ARAFNN0 ] fapplicable) i
CHECK CHUCK FOR CLEMMONS

e,

a. Full Name. Mailing Address &APhonel ’ : b. Coordmated ommllttee Name 1d. Comments
(mclucle clty, state, & z:p) L
THE CLEMMONS COURIER _ _
P O BOX 765 ¢, Level Registered (Specify)
CLEMMONS, NC 27012 L3 Federat L1 County:
[ state [ Municipality: [e. Hection-Sum to Date
b 304.00

fAécount Code |g: Form of Payment |h, Purpose Code: |i, Date (mm/dd/yyyy)|j. Amount. k. Required Remarks.

ic Check A 09/17/2013 $ 304,00 | ADVERTISEMENTS

$

'a FullName, Ma1 1g Addresgs_-& Phone b._C;ob'rdinated C_or_nmlttee.Name - d,Comments
(include cify, state, & zip) :
WINSTON SALEM JOURNAL _
PO BOX 3159 ¢, Levél Registered (Specify) -
WINSTON SALEM, NC 27102 L] Federal LI County:
[ State 1 Municipality: [e. Hection Sum to Date ~
$ 468.00
f. Account Code |g: Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|J. Amount.  :lk.Required Remarks- .-
JC Check A 09/18/2013 3 468.00 | ADVERTISING

m
,-,; TR |
b %%g =, i

a. Fu[lName, Mailmg Address &Phone . : b Coo;'fl”l'nated Commlttee Name |d. Comments R
(lnc]ude city,: state & znp) N
WOOTEN GRAPHICS
DRAWER 819 ¢ Level Registered (Specify) -
WELCOME, NC 27374 L] Federal I County:
] state O Municipality: [e.. Hection Sum to Date
$ 1,014.13

f;Account CGode [g. Form-of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j: Amount - - |k. Réquired Remarks
IC Check A 07/22/2013 $ 350.00 | SIGNS
Check 08/05/2013 $ 47731 |SIGNS

1,599.31

(This line gaes in line 13a of Detailed Summary Page CRO—I 100 if Operating Expne;')
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Demi!ed Summary Page CRO-1100 {f Coordinated Party Expendttures)

l'"-#iﬁxév&& ltﬁ'i&“?%m ae? : T

ma ) ilam..;‘.;

2,320.38

D ”ToyAnoth‘e'r Candldate

Medm S o ' Cre Fundralsmg E
E Salanes D '-'Equipment L .. G- Political Party B - Holding Public Office Expenses
I- Postage W J o« Penalties K+ - Office Expenses .~ - -Q* - Donation to Legal Expense Fund
0* Other

ESIR eI defalled eXplanaton n required remarks fie RO
CRO-1310 NC State Board of Elections December 2009




A Amendment
Disbursements

Pg 3 of 3 ves [ No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party expendltures

s T A LM

I | CoordmatedParty Expendltures

b Coordlnated Commlttee Name: a..Comm_ents _
(mclude clty, state, & z1p)

WOOTEN GRAPHICS ‘
DRAWER 819 ¢, Level Registered (Specify) -
WELCOME, NC 27374 L1 Federal [ Cownty:
O state ] Municipality: [e. Flection.Sum to Date -

b 1,014.13
i. Date (mm/dd/yyyy) |j: Amount. = |k.Requiréd Remarks. .
08/27/2013 $ 160.13 | SIGN FRAMES

09/09/2013 $ 26.69 CUTTING SIGNS

f.Account Code|g. Form-of Payment [h. Purpose Code
JC Check A

186.82

A B Erdhd :
( Tius Ime ga es in lme J 3a of Deta:!ed Summary Page CRO—I 1 00 if Operatmg Expenses)

$ 2,320.38
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
( Tl:is line goes in line 1 3c af Detailed Summaly Page CRO-1100 {f Coordinated Party Expendtmres)

A* :Media—-'- - B* P:imtmg \ - - - * - Fundralsuig . .-“ D To Another Candldate o
E - Salaries ) T Eqmpment .ot G- Political Party ‘ H*- Holding Public Offi ice Expenses
I~ Postage - J - Penalties K* - Ofﬁce Expénses . : “Q* - Donation to Legal Expense Fund
O* Other _ o i
[FECoaes e quIT e detailed explanatonmrequired rerarkeeHeld ik e
CRO-1310 NC State Board of Elections

Dcccmbcr 2009




mendment

s
i

Aggregated Non-Media Expenditures Page_1 of__1 | [0 Yes [ No

Optional form used to report NC Non-Media Expenditures of $50 or less.

CHECK CHUCK FOR CLEMMONS

RS A B

07/31/2013 00 |BANK FEE

08/31/2013 BANK FEE

[ Remove

6l

28
54 " AR SIExDenyesd Q* - Donations to Legal Expense Fund
O* i

* Codes require detailed explanation in required remarks field (g)
December 2009

CRO-1315 NC State Board of Elections




Amendment

Refunds/Reimbursements From the Committee p; _ ! o _! [Oyes RN
Use thxs form to report refunds/relmburs ements including contributions returned to the contributor

CHECK CHUCK FOR CLEMMONS
a. FulI Name, Mallmg Address &Phone o LT e d Type of Commlttee © -4 i |g. Comments:
- (inciude’city, state, & zip).. Soohie s g WP Candidate O PAC
EARL CHARLES HOUSKA LI Referendun [ Party
175 NOTTIDGE CT e. Level Registered (Specify). - |h..Original Receipt Date . .
CLEMMONS, NC 27012 L3 Federal LI Comnty: 08/06/2013
(336) 766-7178 O state [ Municipality:
i. Original Receipt Amount-.
$ 425.00
b: Job Title/Profession. - |c. Employer's Name/Specific Field' |f. Purpose Code. - - . |j- Blection Sum to Date .. "
REAL ESTATE Real Estate ‘
MANAGEMENT 0 $ 112.99
k. Account Code - |1, Form of Payment |m.Required Remarks - -~ -. " - [n,Date (mm/ddfyyyy) (0. Amount Vi
ic Check REIMBURSE CAMPAIGN STICKERS 08/06/2013 $ 425.00

425.00

© L~ Retﬁmed‘to:Contributor' . M Ovexpayment for Serv1ce . “N- Exceeded Contlbutlon Limit
P* Relmbursement of In-Kin(. O* Other. = T e

R R R S : ) e S

CRO_ 1320 NC State Board of Electlons = July 2007




:fmmendm ent
In-Kind Contributions pg _ 1 or _1  iOves KMo
Use this form to report non-menetary contributions, donations, goods or services provided to the oonumitéé orfund.
Use CRO- 1215 if In-Kmd Contnbutlons were or wnll be refunded w1thm 7 days,

;a\Ful] Name, i\;lallmg Address &Phon ' I : L c— Comments
Ui(indlinde:city, State, & zipy T T LR Indw:dual
EARL CHARLES HOUSKA O Candidate
175 NOTTIDGE CT O Party
CLEMMONS, NC 27012 [ pac
(336) 766-7178 [ Referendum d. Hection Sum fo Date- . ..
QOther Receipt So
[ Other Receipt Source 5 112.99
e. Deseription . . oo ooy e (. Date (mm/ddiyyyy). |g. Fair Market Amount
PAID FILING FEES 07/09/2013 $ 5.00
$
5
$ 5.00
3 5.00

o 2 i Sedisrm ittt % : iy o5 -
CRO.] 510 NC State Boa.rd ofE]ectlons December 2007




{Amendment

!D Yes D No

Contributions to be Reimbursed e 1 or 1
Use this formto report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Reﬁmds/Reunbursements Fonn (CRO-1320).
i GO EERal [ Nam oo i CE R
CI-IECK CHUCK FOR CLEMMONS
S conmibiior i formaton s oo A Reroves =5 L %’F
Full Name &-'Mallmg Address of. the Payee e Fhll Name & Mallmg Address of the Relmbursee
(the original vendor): ' : (thié person to whom the campaign check is wntten)
EARL CHARLES HOUSKA BEST MADE STICKERS
175 NOTTIDGE CT NC
CLEMMONS, NC 27012
a. Contribution Description b. Date (mm/dd/yyyy) [¢. Credit Card Y/N |d. Amount . -
CAMPAIGN STICKERS 08/06/2013 N 3 425.00
: 425.00
_ _ : 425.00
CR6-1215 ' NC Statc Board of Elections December 2007




